r e p r e s e n t e d g u t p r o t e i n s y n t h e s i s . However we were concerned t h a t t h e s e d i f f e r e n c e s might be r e l a t e d t o methodology r a t h e r than t o a r e a l b i o l o g i c a l d i f f e r e n c e . In o r d e r t o r e s o l v e t h i s problem we s t u d i e d p r o t e i n t u r n o v e r i n IV f e d neonates using l-13C-leucine simultaneously with 1 5~-~l~c i n e ( t h e previous l a b e l ) . Twelve babies were s t u d i e d . B W 2.34i0.16kg. I n t a k e s : p r o t e i n 3 . 2 9 . 2 g/ kg/d; energy 88 3 k c a l l k g l d ; N balance 284 19mgNlkgld. The r a t e s o f f l u x ( Q ) , p r o t e i n s y n t h e s i s ( S ) and breakdown ( B ) a r e shown. 0 S B ".
1 5~ l a b e l 1:72f%.07 9.88iO. i 4 ' 8.11t0.54 1% label 1.29k0.11 7.17t0.64 5.39k0.61 Turnover r a t e s d e r i v e d from t h e LJC l a b e l s t u d i e s a r e s i g n i f ic a n t l y lower (p<0.01) than t h o s e from t h e 1 5~ s t u d i e s . Prelimina r y d a t a from o t h e r i n v e s t i g a t o r s using 13C-leucine i n e n t e r a l l y f e d neonates i n d i c a t e a ~r o t e i n s v n t h e s i s r a t e o f a o~r o x i m a t e l v 1 l g l k g l d . There t h u s i s a s i m i l a r -d i f f e r e n c e o f approximately4g/kg/d i n p r o t e i n turnover between e n t e r a l l y and IV f e d neonates. We conclude t h a t t h e lower r a t e s o f turnover i n IV fed neonates a r e r e a l and t h e d i f f e r e n c e o f approximately 4glkgld r e p r e s e n t s g u t p r o t e i n turnover. The e f f e c t of caloric intake, 24 hour heart r a t e and infant temperament (Carey Scale) on adipose tissue deposition was studied in two groups of healthy 18 month old infants: Group I (N=lO) had weight by length (W/L) and triceps skinfold thickness (TSF) above the 75%ile and Group I1 (N=II) had W/L and TSF between 25-75%ile of t h e growth chart. The caloric intake in infants in group I and I1 was comparable (mean + SEM 102.3 + 7.8 vs. 121.5 + 10.7 kcal/kg/day). No significant differences in heart r a t e during awake and asleep periods were seen between t h e t w o gorups. The number of infants in Group I and I1 classified into four temperament categories varying from easy, intermediate low, intermediate high, and difficult were respectively 1 vs 3, 4 vs 3, 2 vs 5 and 2 vs 0. Multiple linear regression analysis applied t o this data showed t h a t an increse in scores for difficult temperament in infants in Group I1 correlated positively with caloric intake (r2 = 0.41), and heart r a t e awake (r2 = 0.54), and negatively with five skinfold thickness (r2 = -0.71). Conversely, a n increase in scores for difficult temperament in infants in Group I correlated negative1 with caloric intake (r2 = 0.66), positively with five skinfold thickness ( r r = 0.94) and i t was unrelated t o changes in heart rate. This study shows that: I) increased adiposity in infants studied was not explained by differences in caloric intake; 2) decreased adiposity observed in infants with difficult temperament was associated with elevations in heart r a t e suggesting either increased metabolic and/or physical activity of those infants; 3) t h e findings of increased adiposity in infants with difficult temperament warrant further investigation. RMIAA with s t r a i g h t pull-through was done a f t e r colectomy i n 47 p a t i e n t s f o r c h r o n i c u l c e r a t i v e c o l i t i s (CUC) o r f a m i l i a l p o l y p o s i s ( F P ) . A l l p a t i e n t s have been followed c l o s e l y t o permit continued assessment of t h i s s u r g i c a l technique.
RECTAL MUCOSECTOMY AND ILEO-ANAL ANASTOMOSIS (RMIAA)
30 of t h e 47 p a t i e n t s have been followed p r o s p e c t i v e l y f o r >12 months a f t e r RMIAA by sending a d e t a i l e d q u e s t i o n n a i r e e v e r y 6 months and y e a r l y v i s i t s . S t o o l frequency is i n t h e 
r i a n a l i r r i t a t i o n were unusual (<2 p t s / y r ) . A l l p a t i e n t s l e a r n e d t o d i s c r i m i n a t e s t o o l from f l a t u s and many d i d n o t use medications (6119 a t 12 mos, 4/10 a t 48 mos). CBC, l i v e r f u n c t i o n t e s t s , Vitamin Blp and s t o o l f a t were normal when checked. A l l p a t i e n t s were s a t i s f i e d (50% very s a t i s f i e d ) a t 48 mos (2 p t s not s a t i s f i e d a t 1 2 mos).
Conclusion: RMIAA is w e l l t o l e r a t e d by young p a t i e n t s and may be a good a l t e r n a t i v e t o Brooke ileostomy i n CUC o r FP. The frequency of s t o o l i n g d e c r e a s e s g r a d u a l l y with time. *Some p a t i e n t s gave more than 1 q u a l i f i c a t i o n . 
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P i t t a r d , B.Hollis, WRU, D. Peds L Nutr., Cleve. OH. Because t h e human m a t e r n a l -f e t a l V i D r e l a t i o n s h i p has n o t been d e s c r i b e d , we s t u d i e d plasma from a group of white(n=12)and black (n=lO)mother-infant d i a d s a t d e l i v e r y following uncomplicated f u l l term pregnancies. A n t i r a c h i t i c s t e r o l s were e x t r a c t e d , chromatographed, and q u a n t i t a t e d using competitive p r o t e i n bindi n g a s s a y s . Compounds q u a n t i t a t e d included vitamins D2/D3, 25 hydroxv vitamins ~1 /~~( 2 5 -O H -D ? /~~) a n d 1 , 2 5 dihydroxy vitamins
MWb . 3 t . 2 .8f . 5 1 6 t 5 12f5 35f18 26f 14 MBa=black mothers ~b = w h i t e mothers A l l values-meantSD A s t r o n g c o r r e l a t i o n ( r = . 7 ) w a s noted between maternal and f e t a l plasma a n t i r a c h i t i c s t e r o l s except vitamins D z and D3. Although d e t e c t a b l e i n maternal plasma, vitamins D2 and D3 were undectable i n cord blood plasma. Vitamins Dj, 25-OH-D3, and 24,25-(OH)2TD3 were significantly(p<.05)greater i n w h i t e than b l a c k mother-ln-£ a n t p a i r s . S i m i l a r l y black mother-infant p a i r s had s i g n i f i c a n t l y ( p < . 0 5 ) g r e a t e r 1,25(OH)2-D3 than t h e w h i t e d i a d s . No s i g n i f i c a n t ( p > . 0 5 ) r a c i a l d i f f e r e n c e s were observed i n comparisons of vitamin D2 compounds. These d a t a demonstrate a s t r o n g r e l a t i o n s h i p between t h e V i D s t a t u s of t h e mother and h e r newborn and i n d i c a t e t h a t f e t a l ViD metabolism begins w i t h 25-OH D r a t h e r t h a n ViD. L a s t l y , r a c i a l d i f f e r e n c e s appear t o e x i s t i n t h e ViD s t a t u s of t h e m a t e r n a l -f e t a l d i a d and may r e f l e c t g e n e t i c d i f f e r e n c e s i n a n t i r a c h i t i c s t e r o l metabolism. During CTPN in children, exogenous lipid infusion reduces the carbohydrate load which has t o be given to fullfil the energy (E) needs for growth. The extent to which these lipids a r e oxydized and stored is still controversial. Two groups of children on long term CTPN (12 hour infusion a t night) were studied; one received glucose (CHO) and the other glucose and intralipid (IL) a s non-protein E intake (NPE). Lipids were infused a t the end of t h e infusion period. NPE intake was 66 f 8 and 65 t 15 kcal/kg/d for CHO and IL respectively; 0 2 consumption (VOp) and C 0 2 production (VC02) were monitored over 24 hours periods through an open circuit system. Nutrient utilization was calculated from urinary nitrogen output, non-protein respiratory quotient and VO?.
Expenditure was 47 t 6 kcal/kg/d for CHO and 45 f 6 for t h e IL groups. 
